It is usually manifested before 20 years of age and is uncommon during childhood. 3 Hormonal dysfunctions and autosomal dominant inheritance have been implied as possible causes. 4 The double lip deformity represents hyperplasia of the labial mucosa and can present as a congenital or acquired type. In both types, the most common presentation affects the upper lip bilaterally, and occasionally both the upper and lower lip can be affected. 5 Recurrent traumas and bad habits such as sucking the lips are associated to the acquired type. The congenital type happens due to the persistence of the sulcus between the internal (pars vilosa) and external (pars glabra) portions of the lip, that would otherwise disappear on the third month of gestation. 6 The deformity, barely seen at rest, becomes evident when the patient talks or smiles because of the lip retraction that positions the excess mucosa in front of the anterior teeth, giving an aspect similar to the cupid's bow. 7 Blepharochalasis is present in approximately 80% of the cases and represents atrophy and progressive skin laxity with subsequent orbital fat herniation. It predominantly involves the upper eyelids, that become redundant, discolored, anetoderma-like, giving a wrinkled appearance. It is clinically manifested as recurrent painless edema of the eyelids, with no erythema, progressing to fat ptosis and eventually prolapse, the lacrimal glands included.
2,5
Although it was described as a part of the triad, non-toxic goiter is only present in 10-50% of cases, and it is not essential for the diagnosis. 5 In the presented case, only labial and eyelid increase was observed, reinforcing the infrequency of the thyroid involvement.
Differential diagnoses should include Melkersson-Rosenthal syndrome, hereditary angioedema, acquired cutis laxa, among others. 8 Surgery is the treatment of choice for both the labial and eyelid involvement, whenever the deformity interferes with the appearance or function. [8] [9] [10] In our case, we proposed a surgical approach, but the patient opted to continue with clinical follow up only. q
